promoting schools, while serving as positive settings for health protection and promotion, put into action the principles of the Ottawa Charter for Health Promotion (WHO, 1986) , which describes health promotion as a process of enabling people to increase control over, and to improve, their own health. The Ottawa Charter is based on three basic strategies applied to five key actions areas for health promotion (WHO):
• build healthy policy; • create supportive environments; • strengthen community; • develop personal skills; and • reorient health services.
PUBLIC HEALTH FOUNDATION OF HEALTH PROMOTING SCHOOLS
The Ottawa Charter, as well as the conceptual public health approach presented in Figure 1 , illustrates the foundational principles, interrelated components, influencing factors, necessary partnerships and intersectoral collaboration underpinning a population-based public health approach to health promoting schools. Such an approach provides a comprehensive basis for assessing and improving nursing components of health promoting schools, as part of overall public health system functioning, aimed at protecting, promoting and improving the health of populations.
Nurses, in collaboration with educators, other health professionals, students, parents, councils and community members, are core and instrumental means to generate and support change in school settings, aimed at creating environments supportive to health. This is made possible through their communication and interactions with students and other persons in schools and communities, the settings in which persons study, live and work.
HEALTH PROMOTION IN THE REGION
Selected health promoting school and related human resources for health initiatives in the WHO Western Pacific Region are presented chronologically in Table 1 . The professional responsibilities of health workers in relation to adolescent health and development are highlighted in Table 2 . These results of survey sampling of 16 countries of the WHO Western Pacific Region (2002) reveal the important roles played by school nurses and others in teaching and counseling, as well as a need for more fully developing and utilizing the corresponding organizational, professional and advocacy functions of school health nurses.
NURSING CONTRIBUTIONS TO HEALTH PROMOTING SCHOOLS
School nurses, including advanced practice nurses, or nurse practitioners, play key leadership roles in facilitating cooperation and positive, strategic relationships between schools, parents and communities. As stated in a position statement of the National Association of School Nurses (2003) During an era of continued outbreaks of communicable diseases, nurses, given the vital roles they play in communication between students, school personnel and public health officials, serve as a valuable resource in preventing and responding to threats to the health of school populations, through teaching prevention and basic but important precautions, focused on respiratory and hand hygiene, as well as other important precautions. School nurses also play a pivotal role in addressing the challenges faced by many countries in addressing the dual burden of both infectious and chronic illnesses through the forging of strong linkages between health and education. School nurses, other team members, partners and communities can foster interventions addressing:
• healthy diet and hygiene; • promoting psychosocial health, including the building of self-esteem, healthy resolution of conflict and protection from discrimination and bullying; • physical activity; • smoke-free and drug-free environments and life skill development around issues and pressures such as the use of tobacco, alcohol and drugs; • safe environments to prevent injury; • promoting responsible relationships and sexual health, through the prevention of unintended pregnancy and sexually transmitted infections; and • healthy and safe environments with clean water, adequate sanitation facilities and no litter.
SCHOOL HEALTH INITIATIVES
Multiple global and regional health-promoting, nutrition-friendly and child-friendly school initiatives have been undertaken by countries and networks, in collaboration with relevant United Nations and other international partners, to promote overall health and development within school and community settings. These are listed below:
• School health promotion planning, implementation and evaluation involves a sequence of strategic planning steps, including obtaining commitment and raising awareness, forming teams and coalitions, creating a shared vision, conducting needs and situational assessments, planning, prioritizing, implementing and evaluating. Supportive and effective health promoting school policy frameworks can be guided by various national, regional and global guidelines and available appraisal tools. Such tools support school health policy and curricular development, awareness and capacity-building and community relationships. Specific guidelines address school nutrition, social and physical environmental and health service needs, as well as personal health skill development.
EFFECTIVENESS OF SCHOOL HEALTH PROMOTION
Health system changes and reforms, including a renewed emphasis on effectiveness, particularly safety and quality, have mandated that all health professionals evaluate health promoting school interventions. Recent international reviews of the effectiveness of school health promotion have shown that school health promotion interventions can be effective. Interventions of high intensity and duration are needed, as well as activities which cross domains, such as curricular changes, linked to school environment and community interventions (Stewart-Brown, 2006) .
The vital role played by schools in the development of children and young persons is crucially important now and in the years to come, as increasing economic pressures placed on families as well as migration and changes in family functioning impact parenting, family life and relationships. Evidence concerning student engagement in school and supportive social interactions is very compelling, for these reasons (Barnekow et al., 2006; Currie, Todd, & Wijckmans, 1990 ):
• students most engaged in school are more likely to succeed academically and to display positive health behavior; • students most alienated are more likely to engage in high risk behavior; • students with problems at home are less likely to engage in certain high-risk behaviors if they feel good about school.
Schools can reduce the risk of alienating students by (Calabrese, 1987; Resnick, Harris, & Blum, 1993 ):
• providing opportunities for a meaningful contribution to school and community life; • achieving more participatory approaches to teaching and learning; • developing personal and social responsibility through school organizations; and • providing an anchor for students in difficulty.
PSYCHOSOCIAL HEALTH PROMOTION IN SCHOOLS
Researchers have concluded that psychosocial and mental health promotion in schools is among the most successful of health promotion interventions, while substance misuse prevention is among the least successful of interventions reviewed (StewartBrown, 2006) . Examples of psychosocial interventions implemented in schools include life skills education of children and youth to improve their psychosocial competencies: the WHO child-friendly school initiative, as well as the MindMatters initiative in Australia. The WHO child-friendly school mental health initiative aims to create supportive and nurturing environments that support connections between school and family life by:
• promoting a sound psychosocial environment in the school to complement the life skills curriculum; • encouraging tolerance and equality between boys and girls and different ethnic, religious and social groups; • promoting the self-esteem and self-confidence of children; and • facilitating active involvement and cooperation, avoiding the use of physical punishment, and non-tolerance of bullying.
The Australian MindMatters program applies the principles of the WHO's Global School Health Initiative and those of the Australian National Health Promoting Schools framework, to embed promotion, prevention and early intervention mental health and suicide prevention activities into secondary schools, to promote school environments where young persons feel safe, valued, engaged and purposeful (Australian Government Department of Health and Ageing, 2000) .
MOVING FORWARD
Nurses can maximize their contributions to health promoting schools by analyzing:
• What are the needs?
• What has been done -was it effective or not?
• What does it cost?
• What still needs to be done?
• What resources and partnerships are needed?
Comprehensive situational analyses lay the foundation for clear health promotion leadership, well-defined goals, supportive policy frameworks, and high expectations of students and their full involvement in the life of the school. The needs of the most vulnerable children and youth, including those not in schools, require special emphasis. Building a coalition, or a team of partners, across professions, within both the school and community will enhance a strong commitment to collaboration, as well as facilitate the sustained change processes needed to influence health-related behaviors and the necessary changes in schools, educational systems and communities.
